Tinea Corporis by unknown
Severe inflammatory ringworm may be confused with carbuncle, but in the
latter, pain, and especially tenderness, is usually present, and when any attempt
is made to pull out the hair this pain is intense.
TINEA BARBS.
GENERAL.
Between May, 1949, and July, 1951, sixty men suffering from tinea barbae
were referred to the skin clinics; of these five also had tinea corporis and three
tinea manuum. From thirteen of these patients T. discoides was isolated nine
times, T. mentagrophytes three times, and M. canis once. The latter should be
considered a mycological curiosity. No other fungi were suspected on clinical
grounds.
With such small numbers it is impossible to make any definite comment on the
ages, sex and geographical distribution.
All the remarks which were made with reference to tinea capitis due to these
fungi apply with even more emphasis to tinea barbIe. Since the hair follicles of
a man's beard are larger and more deeply situated in the dermis than those of
the scalp, the reaction is correspondingly even more severe. Marked constitutional
disturbance is frequently found. Subacute long-lasting granulomata and severe
disfiguring scars are frequent sequelw. Admission to hospital would, in almost
all cases, be justifiable, if only for the relief of symptoms which follows goodl
nursing.
An example of the clinical appearance of tinea barbIe due to T. discoides is shown
in Fig. 6.
DIFFERENTIAL DIAGNOSIS.
The important differential diagnoses include sycosis barbae and epitheliomata.
Sycosis barbIe is usually more diffuse, is more chronic, and the affected area is
more tender on pressure, though the inflammatory reaction is not so intense; hairs
are not loose and do not come out painlessly. Small areas of tinea barble occasion-
ally resemble basal-cell epitheliomata, but this mistake will not occur if the
nossihilitv is remembered.
TINEA CORPORIS.
GENERAL.
Since the term tinea corporis is rather vague, including as it does infections of
the face in children and adult females, the non-hairy areas in men, the neck,
limbs, trunk and excluding only those specific areas such as have received definite
terms to cover infections thereon, it is not possible to pigeon-hole with any
accuracy the various eruptions included in the term.
Numerically, however, cases classified as tinea corporis were second only in
importance to tinea capitis. (See Table III.) In 418 patients this diagnosis was
made-in 381 as a single diagnosis. This compares with 666 and 637 cases
respectively of tinea capitis. The details of the diagnosis appear in Table XII.
34TABLE XII.
I inea Corporis-Patients seen in all Skin Clinics in
Northern Ireland, May, 1949-July, 1951.
DIAGNOSIS MALES FEMALES TOTAL
Tinea corporis alone - - 232 ... 149 ... 381
Tinea corporis and capitis - 21 ... 7 ... 28
Tinea corporis and barbae - 5 ... ... 5
Tinea corporis and manuum - ... 1 ... 1
Tinea corporis and pedis 1 ... - 1
Tinea corporis and cruris - 1 ... - ... 1
\Tinea corporis and unguium - 1 ... ... 1
TOTAL - - - 261 ... 157 ... 418
Very few (44) of these cases were cultured, and it is difficult to assess the
comparative importance of the responsible organisms, although M. canis would
appear to be the most common in the North of Ireland. Other fungi which we
have isolated or which we have suspected on clinical grounds include M. audouini,
T. sulphureum, T. discoides, 7'. mentagrophytes, T. schonleini, T. purputreum,
and T. violaceum, although the last three were not cultured in the period reviewed.
Irrespective of offending organism, 261 men and 157 women were seen of ages
varying from the first year of life to the seventieth.
TINEA CORPORIS DUE TO M. AUDOUINI.
This condition is commonly seen in epidemic times. The clinical appearances
are of a mildly inflammatory pink scaly circumscribed lesion usually on the face,
upper arm or trunk. There are few or no subjective symptoms. Of itself the lesion
is of no importance to the patient. Occasionally a few lanugo hairs may be seen
to fluoresce within the patch. The importance of this condition lies in the fact
that it is infectious, and from it other children or the same child may acquire a
scalp infection. The condition usually clears within a few weeks and can, in any
event, be satisfactorily dealt with by local application of Liq. lod. Mit. or
Whitfield's ointment. Tinea corporis (M. audouini) is occasionally seen in adults
who spend much time with infected children (e.g., X-ray technicians).
TINEA CORPORIS DUE TO M. CANIS.
The lesion is usually moderately inflammatory with crusting and rather tender
raw underlying surfaces. Lesions are well circumscribed, but are seldom single,
and one often only finds a large area with surrounding smaller ones. Often the
lanugo hairs within the area fluoresce under Wood's light, but equally often this
is not a feature. It is difficult to understand why this happens in some cases and
not in others.
35The initial lesion is usually located on an exposed part of the body, e.g., the
face or arm. Infection is often then transferred by the hand to other parts of
the body. Curiously, the fingers are not often affected-perhaps because of the
frequency of hand washing.
Associated tinea capitis is often found and is always an unwelcome possibility.
If the scalp does become involved then, of course, the period of infectivity of the
child is prolonged.
The lesion of tinea corporis is itchy rather than painful, and does not scar.
The child being infectious must be isolated. The affected part should be occluded
with a dressing and reliable fungicides such as weak iodine solution or Whitfield's
ointment applied. The most important thing is to minimise the chance of tinea
capitis either in this patient or in others.
TINEA CORPORIS DUE TO T. SULPHVREUM.
This iri. itself is a trivial affair for the patient-the danger lies in the possibility
of scalp infection either in the same patient or in others.
There is usually little or no inflammatory reaction-simply a circumscribed area
of circinate scaly erythema. It is probably larger and more long-lasting than tinea
corporis due to M. audotuini, but the clinical differentiation is very difficult. Mild
local fungicides suffice in the treatment of this condition. The affected area should
be occluded by dressings.
For origin, mode of spread, etc., see under tinea capitis due to T. sulphtreurn.
TINEA CORPORIS DUE TO T. DISCOIDES.
The infection is a highly inflammatory affair, though not so intense as beard
or scalp infection with this organism. Lanugo hairs are often involved and quite
a severe granuloma may result.
The exposed parts-hand and arms-are, of course, usually affected, but
secondary lesions may occur from direct transference elsewhere. The area is
circumscribed, boggy, painful, and may scar.
Spontaneous cure results in a few weeks or two to three months at the most.
Soothing poultices and later mild fungicides are sufficient in the treatment of
this infection.
TINEA CORPORIS DUE TO T. MENTAGROPHYTES.
Once again the inflammatory reaction is on a lower plane than that of
T. discoides. Other features have been discussed in the sections on tinea capitis
and tinea barbi.
A NOTE ON TINEA CORPORIS DUE TO OTHER ORGANISMS.
One case of favus of the arm (T. schonleini) has been seen and described in
detail (Beare & Cheeseman, 1951a), but this was seen before the period of the
present review. Clearly, tinea corporis, due to 7'. Schonleini, is uncommon in
Northern Ireland.
36T. purpureum has not been isolated from cases of tinea corporis in the Province,
but the reaction is described as a psoriasiform plaque, with no tendency to central
clearing (Lewis & Hopper, 1948). T. purpureum is endemic in tropical zones.
Similarly, T. violaceum has not been isolated during the period of this review
from patients with tinea corporis. It produces small areas of ill-defined scaling
of the type associated with 7'. sulphtreuim infections. Both fungi are endothrix
trichophytons.
DIFFERENTIAL DIAGNOSIS OF TINEA CORPORIS.
The types of tinea corporis with little inflammatory reaction may closely resemble
pityriasis alba, but in the latter there is no central clearing and the lesion is not
so well circumscribed. M. canis infections often resemble impetigo, but again
the ringworm lesion is more circumscribed. The duration, distribution (especially
symmetry) and absence of irritation are features which suggest psoriasis rather
than tinea. Seborrhoeic dermatitis and patchy eczema may be difficult to
differentiate on occasions, but again distribution, duration, and absence of central
clearing sometimes will help.
TINEA MANUUM.
The various dermatophytic eruptions of the hand and their causative fungi differ
little from eruptions of the body. There are no special points to make and, with
appropriate modifications, the remarks in the section, "tinea corporis," suffice.
The so-called dermatophytid eruption (trichophytid, epidermophytid, microsporid)
is commonly found on the sides of the fingers in association with cases of fungus
infection between the toes. This dermatosis is a sensitivity eruption, is not
contagious, and should be treated as an eczema (not with fungicides). The eruptio-n
will settle only when the tinea pedis has been eradicated. It is often mistakenly
diagnosed as contact eczema or dermatitis, or even as scabies. The feet require
inspection in all cases of this type of eczema of the hand.
In the period reviewed, 34 patients were seen; 28 had tinea manuum alone,
three had associated tinea barb,ae and one each tinea capitis, corporis, and pedis.
Of three cultures made, two resulted in 7. discoides and one in T. mentagrophytes.
TINEA PEDIS.
GENERAL.
This is an important variety of ringworm in Northern Ireland-76 patients
were seen in the period under review, five of these were associated with tinea
of other parts of the body (unguium two, manuum one, cruris one, and corporis
one). Only three cultures were made and T. rubrumr, T. interdigitale, and
E. floccosum were isolated.
Tinea pedis caused great inconvenience and discomfort to Allied troops stationed
abroad during World War II. Especially was this the case in Burma, where the
hot, damp climate favours infection. The condition is so common in India that at
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